MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N
0O NOT WRITE AMENDED R"'"l:’"'ii"l" DEi’"i‘r"N"' .8‘;;;,._15ﬁm-ry Registration Dis"ill‘@93,_________Regim'af's Ne. ________566is STATEH MEER

1. PLACE OF DEATH ot 2. USUAL RESIDENCE (Where deceased lived. If imﬁ?: Residance before

-
s COUNTY a. STATE b. COUNTY sdmission)
Missouri . . )
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c %TRY WM &1 2 e 1: / Insigf Limits
TOWN St - Louis TOWN s’t_ ] buis Yas [0 No [0

1 c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

41073 wstiunioN St. Luke's Hospital Y O NeD 300 Jefferson, Webster GrivEs™ O
i
3 3. NAME OF DECEASED First Middle Last B 4. DATE Month Day Year

{Type or print) OF
. Julis: Annie Crawford DEATH June 3 1962
3 5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
p ; Female Nﬂgro Widowed [ DivorcedX) 6-22—1896 65 Months | Days Hours Min.
————] 10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dug t of king life, if retired R
VR ©f working lifer aven If retired) Private Home Little Rock, Arkansad UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harris Crawford Erma McNeil - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, mhs unknown) I(If ya1, give war or dates of serv MI'S . Iol. Tllompaon - 5815 Pig.

N S
IMMEDIATE CAUSE (a) ‘ﬁVL&S 74 ')fze(_,[ O; S ‘A’u.(,% A &, /‘/;; < -
Conditions, if any, DUE TO (b} /;/{) O SBAN CIm (J(DCQIY { é.//o S-
7

which gave rize to
sbove cause  (a),

stating the under- ‘%

Iying cause last. DUE TC (<} / 7 k

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was.
disease condition given in PART | (a there a pregnancy, in last 90 days. .

(a)
/fff@r;g[e/ %IZE@(&.PL,VQ C',O‘h’@c.-f{?m JVOGJ)§‘74’L~¢T§M4 l [ Yes } Mo | [0 Unknown
L} CgENT SUICD £ HOM

19. WAS AUTOPSY | 20e. 1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.}
PERFOI ? (m]
YES (@ NO []

VS 300
Rev. 4/59

DATE AMENDED

<

DOCUMENT

20c, TIME OF Hour Month, Day, Year
INJURY a.m,
pan.

20d. INJURY QCCURRED 20e. PLACE QF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK ]
I

/ .
&k ?_‘Gﬂg\'d the deceased fro ‘ / 2:%0 Io-, !o_%é_Lmd last saw ,::Lalive on....‘/./.a/é y
~ 5 [4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

§~ AMEDICAL CERTIFICATION

il

h.
9

occurred  at m on the date stated sbove, and to the best of my knowladge, from the causes stated.

(Degree or title) 22b. ADDRESS ) 22c. DATE SIGNED
einiiin.. S St.Lukes Hospital Ak

AL, CREM:QTION. ;3h. DATE 23¢, NAME OF FEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7(5;.10)

R .
iﬂl“?olg Hépmm 6-6-62 Little Rock, Arkansas

24. FUNERAL DIRECTOR ADDRES 25. \ Chh BY L G. |2 GISTRR'S § .t}TU )
ATKINS BROS. 3644 Finney Ave. JUN's " 162 %J M . /1D,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by » Student Embalmer No._____ -~

working under my personal supervision.

Student Signed

Signature of Student Embalmer

) 1
Licensed Embalmer No. M76 ‘
: . . - P. O. Address__ 2405 Marcus I

Neofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
aparniTh JE KIS b&dy?is hot embalmed, fact should be so slated above. S3=35 aiqgin3
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